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ASUHAN KEPERAWATAN JIWA PADA Sdr. Y DENGAN 
GANGGUAN  PERILAKU KEKERASAN 
DI BANGSAL AMARTA RUMAH SAKIT JIWA DAERAH 
SURAKARTA 
(Septian Andhy Pratama, 2012, 55 halaman) 
ABSTRAK 
Latar Belakang: Dampak perkembangan jaman dan pengembangan dewasa ini 
juga menjadi faktor peningkatan permasalahan kesehatan yang ada, menjadikan 
banyaknya masalah kesehatan fisik juga masalah kesehatan mental atau spiritual. 
Dengan semakin berkembangnya kehidupan modernisasi disemua bidang 
kehidupan, menimbulkan gejolak sosial yang cukup terasa dalam kehidupan 
manusia. Terjadinya perang, konflik dan lilitan ekonomi berkepanjangan salah 
satu penyebab yang menimbulkan stress, depresi dan berbagai gangguan 
kesehatan jiwa. 
Tujuan: Mendapatkan gambaran, mengambil keputusan untuk menerapkan  
asuhan keperawatan pada pasien gangguan jiwa sesuai dengan masalah utama 
gangguan perilaku kekerasan meliputi pengkajian, intervensi, implementasi dan 
evaluasi keperawatan. 
Hasil: Setelah dilakukan pengkajian selama tiga hari, diagnosa keperawatan yang 
muncul pada . Sdr. Y adalah risiko mencederai diri, orang lain dan lingkungan 
berhubungan dengan perilaku kekerasan. Setelah dilakukan asuhan keperawatan 
selama 3 x pertemuan sesuai rencana tindakan keperawatan didapatkan klien 
dapat membina hubungan saling percaya, klien mampu menyebutkan penyebab 
perilaku kekerasan, klien mampu menyebutkan akibat perilaku kekerasan, klien 
mampu mendemonstrasikan cara konstruktif dalam berespon terhadap kemarahan 
dan klien dapat minum obat dengan benar. 
Kesimpulan: Dalam melaksanakan asuhan keperawatan pada klien dengan 
perilaku kekerasan membina hubungan saling percaya dapat menciptakan suasana 
terapeutik dalam pelaksanaan asuhan keperawatan yang diberikan, sehingga klien 
menjadi nyaman. Kehadiran keluarga sangat diperlukan dalam memberikan data 
yang diperlukan dan membina kerjasama dalam memberi perawatan pada klien.   
 
Kata kunci: Perilaku kekerasan, risiko mencederai diri, orang lain dan 







THE SPIRIT OF NURSING EDUCATION ON MR. Y WITH 
DISTURBING OF HARDENESS BEHAVIOUR IN AMARTA ON THE 
GOVERMENT DPRESSION HOSPITAL OF SURAKARTA 





Background of the study: The efect of developing era and development in now 
is also becoming factor on the incressing of the healthy problem., it’s became 
much of the physically problem and also mentality or spiritual problem. With of 
the incresing of the modernisation era on all of live, its occur the fluctuation of 
socuality which have felling on the human life. Becoming of the war, conflict and 
the economic problem are along time are kinds of factors which cause of 
depression, stress and such of the disturbing healthy mentality.  
Goals: To get the viwer, to take the decision to implementation of nursing 
education on the patient which has the mentality problem which suitable with the 
principal problem of the hardness include of diagnose, interference, 
implementation and nursing evaluation.  
The result: After the reseracher doing diagnose during 3 day, nursing diagnose 
which occur on Mr. Y is risk of self injuiry, the other people, and their enviroment 
which have the relation with the hardness behaviour. After the researcher doing 
the nursing education during 3 days which suitable for the planning of the nursing 
action, the researcher get that the client can joint believes for their environment, 
the client can mentions cause of herdnees behaviour, client can mentions about 
the effect of the hardness, clent can demonstration about the constructive on the 
respon of the angry and the client can drink of medicine which the corect.  
Conclusion: on the doing of the nursing education on the client with hardness 
behaviour and joint relationship can be find about teuraphetics behaviour in 
nursing education which given bt nurse. The present of their family is very needed 
in giving data which needed and build of relation for giving nursing on the client.  
 
 
Keywords: Hardness behaviour, risk self injury, othar people and the 
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